543 AM Norcia*, CW Tyler*, RE Piecuch*, RI Clyman.
Smith-Kettlewell Institute of Visual Sciences, Francisco, CA and Dept. of Pediatrics, Mt. Zion Medical Center, San Francisco, CA.
Visual acuity increases during the first year of life. It has been suggested that visual acuity increases in premature infants along the same post conceptual time scale (corrected age) as it does in full term infants. However, these findings have been obtained using methods that rely on observations of infant behavior. As a result, delayed visual acuity in preterm infants may reflect immaturity in motor and postural behaviors rather than in the visual pathway itself. We used a rapid computerized Visual Evoked Potentials (VEP's) system to assess the functional integrity of the visual cortex in term and preterm infants during the first year of life. We recorded VEP's to a graded series of bar patterns which allowed acuity measurements to be made in 10 sec presentations. Contrary to prior behavior studies, we found that visual cortex development in premature infants (born at 28 to 36 wk gestation) was significantly advanced compared with full term infants. Visual acuity (measured by VEP) in premature infants was significantly greater than the visual acuity measured in full term infants when compared on the basis of their post conceptual (corrected) age. Postnatal factors may play a significant role in the accelerated development of the visual cortex in premature infants.
SEPSIS I S A MAJOR FACTOR IN LATE MORTALITY OF VERY, VERY LOW BIRTHWEIGHT INFANTS. Andrew Un e r and Boyd

M. Goetzman, Department o f P e d i a t r i c s , Szhool o f
Medicine, U n i v e r s i t y o f C a l i f o r n i a , Davis, Davis, CA S i g n i f i c a n t m o r t a l i t y occurs i n very, very l o w b i r t h w e i g h t (VVLBW) i n f a n t s , b i r t h w e i g h t s <I000 gm, who s u r v i v e beyond t h e f i r s t week o f l i f e . From January 1981 t o J u l y 1984, we cared f o r 157 VVLBW infants. Of t h e 98 who survived beyond one week o f l i f e , twenty-two subsequently died. T h i r t y episodes o f bact e r e m i c sepsis were documented i n 23 o f t h e 98 infants. E i g h t o f t h e 23 (35%) i n f e c t e d i n f a n t s d i e d and t h e y accounted f o r 36% o f t h e l a t e m o r t a l i t y i n t h i s group. Gram p o s i t i v e organisms o f l o w p a t h o g e n i c i t y were most o f t e n involved; S. E p i d e r m i d i s was i s ol a t e d d u r i n g 14 o f t h e septicemic episodes. B i r t h w e i g h t and g e s t a t i o n a l age d i d not s t a t i s t i c a l l y d i f f e r between t h e groups w i t h and w i t h o u t i n f e c t i o n (B. W. 802 +I47 gm vs 797 +124gm, G. A. 27.9 f2.0 wks v s 28.3 f2.1 wks). W h i l e t h e i n f a n t s c a r e d f o r d u r i n g 1983-84 were s m a l l e r than t h e ones cared f o r i n 1981-82 (7 o f 11 i n f e c t e d i n f a n t s weighing l e s s than 750 gms as compared t o 1 o f 12 d u r i n g 1981-82) o v e r a l l sepsis incidence d i d not increase.
The use o f parenteral n u t r i t i o n (PN) was s i g n i f ic a n t l y associated w i t h i n f e c t i o n ( p <0.01). The incidence o f chronic lung disease i n a l l i n f a n t s was high, 648, b u t group d i f f e r e n c e s were not s t a t i s t i c a l l y d i f f e r e n t . Our observations c o n f i r m t h e importance o f nosocomial i n f e c t i o n i n l a t e m o r t a l i t y o f VVLBW i n f a n t s and extend t h e observations o f Munson e t a1 t o t h i s weight class. However, f o r t h i s group o f i n f a n t s w i t h BW l e s s t h a n 1000 grams, unexpectedly we found no increased r i s k o f sepsis w i t h e i t h e r decreasing BW o r EGA. 376 VLBW neonates were admitted to Regional Perinatal Center between July 1979 to December 1981. 281 (75%) survived, 127 (45%) were followed up for up to 18 months corrected age and 3 years of age. The overall neonatal mortality was 25%; mean gestational age, 29.8 f 2.35 wk.; mean birthweight, 1113 f 230 gm.; SGA, 26%; Apgar 53 at 1 min., 35%; 55 at 5 min., 21%; outborn 35%, ventilated 78%. CT scan/ultrasound was done on 77 (61%), of which 38 (49%) had paraventricular-intraventricular hemorrhage. Neurologic examination, Bayley Scales of Infant Development, McCarthy Scales of Children's Abilities were done. Cerebral palsy or developmental delay (MDI more than 2 standard deviation below the mean), and visual deficits were considered severe handicaps. Mean Bayley Score 70-84 were considered suspect. We compared 14 neonatal variables among the normal (n=76) and the severely handicapped group (n=18). Statistical analysis was done using student t-test. Presence of seizures, exchange transfusion(s), hydrocephalus and ventriculoperitoneal shunt were highly correlated with an abnormal outcome (p C0.01) and multiple birth, breech presentation, and exceeded Kernlute were correlated, but to a lesser degree (p (0.05).
NEONATAL VARIABLES AND OUTCOME IN
Avoiding major CNS hemorrhage may be possible to decrease the incidence of handicaps. Although aortic thrombosis is a recognized complication of umbilical artery catheterization, there is limited experience with newer imaging modalities and therapy. Between 1981 and 1984, 16 neonates developed aortic thrombosis by ultrasonographic (15116) andlor aortographic (2116) criteria. Of the 16, 10 were full term, 11 were severely asphyxiated and 8 had persistent pulmonary hypertension. The duration of UAC was 9.5 + 5.3 (SD) days. The clinical presentation varied from hypertension to multiorgan failure. Ultrasound examination of the aorta was helpful in estimating the size and location of the thrombus and in assessing response to therapy. Radionuclide renography demonstrated abnormal renal function in 9 of 9 studies; on follow-up the renal lesions were persistent (414). Five mildly symptomatic patients improved without specific therapy. Of six moderately symptomatic thrombi, 3 improved with heparin, 1 was removed surgically and 2 resolved in6-7days with streptokinase. All 5 babies with large aortic thrombi and multiorgan failure died despite therapy including heparin, urokinase, streptokinase and surgery. We conclude that diagnosis by ultrasound and radionuclide renography are jmportant for prompt institution of therapy. In carefully selected cases fihrinolytic therapy may result in rapid complete thrombus resolution. 
LACK OF CORRELATION BETWEEN EXCEEDED KERNLUTE AND
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